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Annual  Medical  and  Sanitary  Report 

for  the 

Year  Ended  31st  December  1927. 


I.  Administration. 


(a.)  Staff. 

EUROPEAN.  1  Principal  Medical  Officer. 

1  Medical  Officer. 

3  Assistant  Medical  Officers,  (Subsidized). 

2  Hospital  Assistants  and  Dispensers. 

1  Typist. 

1  Female  Nurse. 

2  Female  Nurses,  (Subsidized). 

NATIVE.  3  Hospital  Orderlies. 

3  Native  Employees. 

1  Medical  Officer  was  appointed  during  the  year. 

1  Medical  Officer  left  the  service  during  the  year. 

(b.)  No  Proclamations  affecting  the  Public  Health  were  enacted 
during  the  year. 

(c.)  Financial. 

The  Revenue  earned  by  the  Medical  Department  during 
the  year  was  /67-16-3  and  the  expenditure  was  £71 11-10-8. 

Very  little  revenue  is  earned  by  the  Department  because  near¬ 
ly  all  natives  and  many  Europeans  receive  free  treatment. 

Government  Medical  Services  in  a  territory  like  Swaziland 
cannot  be  expected  to  become  self  supporting,  nor  is  it  at  all  likely 
that  they  will  produce  any  appreciable  revenue  for  many  years  to 
come. 

The  maintenance  of  Lunatics  and  Lepers  in  Union  Institutions 
accounts  for  a  large  proportion  of  the  expenditure. 

Sanitary  services  are  not  administered  by  the  Department,  and 
any  revenue  derived  therefrom  is  received  by  the  Assistant  Com¬ 
missioners  of  Districts. 

The  ratio  of  Medical  Expenditure  to  the  total  Revenue  of  the 
territory,  was  as  1  to  13. 
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2  Public  Health. 


(a.)  General  Remarks. 

I.  GENERAL  DISEASES. 

A  few  cases  of  Pneumonia  occured  during  the  winter.  This 
disease  is  not  common  in  the  territory,  probably  on  account  of  the 
winter  not  being  so  cold  as  in  the  high  veld  It  is  liable  to  occur  in 
natives  who  come  to  the  higher  parts  of  the  territory,  from  the  low 
veld,  during  cold  spells  in  the  winter. 

There  is  quite  a  lot  of  Scurvy  amongst  the  natives,  especially 
about  the  end  of  the  winter.  As  a  rule  it  is  not  so  serious  as  to  be 
dangerous  to  life,  and  disappears  again  in  the  spring,  when  a  supply 
of  green  food  becomes  available. 

There  is  also  a  little  Pellagra  to  be  found  amongst  the  natives. 
They  show  the  typical  lesions  of  the  disease,  but  in  very  few  cases 
have  I  seen  any  cerebral  signs  associated  with  it.  Goitre  is  quite 
a  common  disease  in  certain  areas. 

2.  COMMUNICABLE  DISEASES. 

Mosquito  or  Insect  Borne. 

The  whole  territory  was  abnormally  free  from  Malaria  dur¬ 
ing  the  year. 

Infectious  Diseases. 

A  few  cases  of  Typhoid  occurred  on  farms  in  the  Bremers- 
dorp  area. 

This  disease  is  not  nearly  so  common  as  it  used  to  be. 

Pulmonary  Tuberculosis  is  now  a  fairly  prevalent  disease. 
It  does  not  appear  to  be  so  from  Hospital  statistics,  as  these  cases 
do  not  often  come  into  hospital.  One  comes  across  some  of  them 
as  out  patients.  A  lot  of  these  cases  are  the  end  stages  of  Silico¬ 
sis  contracted  on  the  Gold  Mines. 

There  was  no  apparent  diminution  in  the  incidence  of  Syphilis. 
The  only  gratifying  feature  is  that  many  more  natives  come  volun¬ 
tarily  for  treatment,  whereas  formerly  they  came  only  under  com¬ 
pulsion. 

Helminthic  Diseases. 

The  common  helminths,  Tape  Worm,  Round  Worm,  and 
Thread  Worm,  are  very  prevalent  Schistosomiasis  is  very  com¬ 
mon  all  over  the  middle  and  low  veld.  Treatment  with  Tartar 
Emetic  injections  has  most  excellent  results,  and  the  natives  are 
beginning  to  appreciate  this,  and  to  come  to  hospital  for  the 
injections. 
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Vital  Statistics, 
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(1)  GENERAL  NATIVE  POPULATION. 


1 

• 

HSi 

:  I 

i  112  I 

)  °i  21 

The  last  census  of  population  was  held  in  1921.  Estimated 
Native  Population  in  1927  =  130,000. 

N.  B.  No  other  statistics  are  available.  There  is  no  com¬ 
pulsory  registration. 


(2)  GENERAL  EUROPEAN  POPULATION. 

The  health  of  the  Europeans  is,  on  the  whole,  very  good,  but 
those  residing  in  the  low  veld  get  a  lot  of  Malaria. 

Total  number  of  Residents  (estimated),  2530. 

Total  deaths,  24. 

Percentage  of  deaths  to  total  residents,  0.94 

N.B.  No  other  statistics  are  available. 

(3)  EUROPEAN  OFFICIALS. 


No  disease  amongst  European  officials  warrants  any  comment, 
except  Malaria,  which  is  always  contracted,  sooner  or  later,  by  all 
officials  who  have  to  constantly  go  into  the  low  veld.  Table  show¬ 
ing  the  Sick,  Invaliding,  and  Death  Rates,  of  European  Officials. 


1925.  1926.  1927. 


l. 

Total  number  of  officials  resident. 

87 

81 

83. 

2. 

Average  number  resident. 

81 

76 

80. 

3. 

Total  number  on  Sick  List. 

6 

10 

7. 

4. 

Total  number  of  days  on  Sick  List 

370 

440 

201. 

5. 

Average  daily  number  on  Sick  List 

1.01 

1.20 

0.55 

6. 

Percentage  of  Sick  to  average 

number  resident. 

1.25 

1.58 

0  68 

7. 

Average  number  of  days  oil  Sick 

List  for  each  patient. 

61.6 

44 

28.71 

8. 

Average  sick  time  to  each  resident. 

4.57 

5.78 

2.5 

9. 

Total  number  invalided. 

1 

nil 

nil 

10. 

Percentage  of  invalidings  to  total 

residents. 

1.15 

nil 

nil 

11. 

Total  deaths. 

nil 

nil 

nil 

12. 

Percentage  of  deaths  to  total 

residents. 

5) 

>  > 

13. 

Percentage  of  deaths  to  average 

number  resident. 

»» 

14. 

Number  of  cases  of  sickness  contrac- 

ted  away  from  residence. 

n 
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(4)  NATIVE  OFFICIALS. 

Table  showing  the  Sick,  Invaliding,  and  Death  Rates  of  Native 
Officials. 


1925. 

1926. 

1927. 

1. 

Total  number  of  officials  resident. 

136. 

147. 

144. 

2. 

Average  number  resident. 

129. 

137. 

135. 

3. 

Total  number  on  Sick  List 

56. 

62. 

49. 

4. 

Total  number  of  days  on  Sick  List. 

365. 

634. 

262. 

5. 

Average  daily  number  on  Sick 

List. 

1. 

1.73 

0.71 

6. 

Percentage  of  sick  to  average 

number  resident. 

.77 

1.26 

0.49 

7. 

Average  number  of  days  on  Sick 

List  for  each  patient. 

6.5 

10.22 

5.34 

8. 

Average  sick  time  to  each  resident. 

2.83 

4.62 

1.9 

9. 

Total  number  invalided. 

nil 

1 

nil 

10. 

Percentage  of  invalidings  to  total 

residents. 

9  y 

.68 

11. 

Total  Deaths. 

nil 

12. 

Percentage  of  deaths  to  total  residents  ,, 

9  9 

13. 

Percentage  of  deaths  to  average 

number  resident. 

9 ? 

14. 

Number  of  cases  of  sickness  con- 

tracted  away  from  residence. 

2 

3 

1. 

3.  Hygiene  and  Sanitation. 


There  is  no  special  Sanitary  Department. 

(a)  General  review  of  work  done  and  progress  made. 

1.  PREVENTIVE  MEASURES. 

Mosquito  and  Insect  Borne  Diseases.  The  free  issue  of  Quinine 
to  indigent  persons  was  continued.  It  is  distributed  to  the  natives 
by  Government  officials,  Police  Posts,  and  Mission  Stations,  in  ad¬ 
dition  to  the  hospitals  and  dispensaries. 

Government  quarters  are  mosquito  proofed  in  certain  areas. 

Epidemic  Diseases.  Typhoid  Vaccine  is  administered  as 
required.  It  is  hoped  that  the  filter  bed  at  Bremersdorp,  (referred 
to  under  general  measures  of  sanitation),  will  lessen  the  water  borne 
diseases  in  that  township. 

Helminthic  Diseases.  Very  little  can  be  done  to  prevent 
these  diseases,  for  the  reason  stated  in  previous  reports. 
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2.  GENERAL  MEASURES  OF  SANITATION. 

In  township  areas  the  Government  controls  the  latrines,  which 
are  run  on  the  bucket  system,  buckets  being  removed,  and  cleaned, 
every  night.  Persons  residing  outside  these  areas,  are  required  to 
make  similar  provision.  For  all  practical  purposes  this  system  ap¬ 
pears  to  be  best  adapted  to  the  conditions  in  this  territory.  Prison 
labour  is  used  for  scavenging  and  refuse  disposal. 

In  most  areas  the  water  supply  is  fairiy  good,  and  is  mainly 
obtained  from  spring  water.  It  is  sometimes  difficult  to  prevent 
pollution,  but  no  serious  trouble  has  been  experienced  in  regard  to 
the  water  supply,  except  in  Bremersdorp  township.  A  Sand  Filter 
Bed  was  therefore  put  in  at  the  source  of  the  Bremersdorp  water 
supply. 

Sanitary  inspections  are  made  by  the  Principal  Medical  Offi¬ 
cer  from  time  to  time. 

Regular  township  inspection  is  not  in  the  hands  of  the  Medical 
Department.  It  is  usually  performed  by  the  Police,  and  in  Mba¬ 
bane,  by  the  Gaoler. 

3.  SCHOOL  HYGIENE. 

This  is  directed  by  the  teachers,  and  does  not  appear  to  call 
for  any  comment. 

4.  LABOUR  CONDITIONS. 

There  is  nothing  to  report  under  this  head. 

5.  HOUSING  AND  TOWN  PLANNING. 

There  is  nothing  to  report  under  this  head. 

6.  Food  in  relation  to  Health  and  Disease. 

Food  supplies  have  not  given  any  trouble,  and,  under  existing 
conditions,  regular  inspection  is  not  necessary. 

Slaughtering  is  done  at  specially  appointed  places,  and  is  super¬ 
vised  by  the  Police. 

During  most  seasons  of  the  year  the  natives  have  a  plentiful 
supply  of  food,  although  they  suffer  from  a  lack  of  green  food  du¬ 
ring  the  winter  months. 

(b)  Measures  taken  to  spread  the  knowledge  of  Hygiene. 

None,  beyond  that  incorporated  in  school  teaching. 

(d)  Recommendations  for  future  Work. 

None  appear  to  be  necessary  at  present. 

4.  Port  Health  Work,  and  Administration. 

Not  applicable. 
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5.  Maternity  and  Child  Welfare. 

There  is  nothing  to  report  under  this  head. 

6-  Hospitals,  Dispensaries,  and  Venereal  Clinics. 

There  was  a  considerable  improvement  in  Hospital  services 
during  the  year. 

The  Mission  Hospital  was  opened  at  Bremersdorp,  and  the 
Mission  Hospital  at  Mahamba  is  now  well  established.  The  staff 
at  Bremersdorp  consists  of  1  European  Doctor  in  charge,  3  Euro¬ 
pean  Nurses,  1  European  Clerk,  and  sundry  native  helpers. 

At  Mahamba  there  are,  1  European  Doctor  in  charge.  1  Euro¬ 
pean  Nurse,  and  sundry  native  helpers. 

Both  of  the  above  hospitals  are  subsidized  by  the  Government 
and  they  are  doing  very  useful  work. 

A  Government  Hospital  was  built  at  Hlatikulu,  and  should 
come  into  use  about  the  middle  of  1928.  A  hospital  has  been  badly 
needed  at  Hlatikulu  for  many  years,  and  although  the  new  building 
is  very  small  it  is  hoped  that  it  will  eventually  be  the  nucleus  of  a 
larger  hospital. 

The  most  needed  improvement  at  present,  is  required  at  Head¬ 
quarters.  The  Government  Hospital  at  Mbabane,  which  is  the 
principal  hospital  in  the  Territory,  is  obsolete.  It  is,  as  a  hospital, 
the  most  unsuitable  kind  of  place  that  could  be  imagined,  and  the 
main  building  is  falling  to  pieces  rapidly.  It  is,  and  has  been  for 
many  years,  very  inadequately  staffed,  and  this  fact,  together  with 
the  unsuitable  buildings,  places  a  great  handicap  on  the  ever  in¬ 
creasing  work. 

Operations,  of  which  many  have  to  be  done,  are  performed  un¬ 
der  the  most  unfavourable  conditions. 

It  is  staffed  (in  addition  to  myself)  by  1  European  Hospital 
Assistant,  1  European  Clerk,  2  native  orderlies  and  3  untrained 
natives  for  general  work. 

The  Mission  Hospital  at  Bremersdorp  is  a  suitable  building, 
erected  as  a  modern  hospital,  with  all  the  usual  officers,  and  as 
shown  above,  is  adequately  staffed. 

Proposals  for  the  erection  of  a  modern  hospital  at  Mbabane 
are  being  considered,  and  it  is  to  be  hoped  that  they  will  bear  fruit, 
and  that  a  suitable  hospital  and  an  adequate  staff,  will  result 
therefrom. 

The  prevailing  diseases  treated  during  the  year,  at  Mbabane, 
were  : —  Syphilis  (secondary),  Malaria  (benign  tertian),  and  Local 
Inj  uries. 

253  cases  were  admitted,  which,  with  the  24  remaining  from 
the  previous  year  gave  a  total  of  277  cases  treated.  There  were 
only  3  deaths.  The  total  of  out-patients  treated  was  6570.  No 
structural  improvements  were  carried  out. 
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The  approximate  cost  of  maintenance  of  patients  is  9d.  to  1/- 
per  diem  for  natives,  and  7/6  for  Europeans. 

The  Government  Dispensary  at  Mankaiana  was  improved  by 
the  building  of  a  native  ward. 

Venereal  diseases  are  treated  at  any  hospital  or  dispensary,  but 
mainly  at  Mbabane. 


Summary  of  Hospitals  and  Dispensaries. 


Station. 


Provision 


Mbabane. 

Hlatikulu. 

Mankaiana. 

Mahamba. 

Bremersdorp. 

Stegi. 

Pigg’s  Peak. 


Government  Hospital.  Normal  accommodation 
for  four  European  and  38  Native  in-patients. 
Departmental  Headquarters. 

Government  Dispensary.  Government  Hos¬ 
pital  being  built  and  nearly  completed. 

Government  Dispensary.  1  Emergency  ward 
with  1  bed.  1  Native  ward. 

Mission  Hospital.  Normal  accommodation  for 
8  patients.  Government  subsidized. 

Mission  Hospital.  Normal  accommodation  for 
4  Europeans  and  40  natives.  Government 
subsidized. 

Mission  Dispensary.  Government  subsidized. 
Mission  Dispensary.  Government  subsidized. 


7.  PRISONS  AND  ASYLUMS. 

Mbabane  Gaol  is  the  principal  prison,  and  conditions  there 
leave  little  to  be  desired.  The  health  of  the  prisoners  is  good,  with 
the  exceptions  of  those  who  are  in  a  debilitated  condition  when 
consigned  to  gaol,  and  most  of  these  improve  in  health  during  im¬ 
prisonment.  No  recommendations  appear  to  be  necessary  under 
this  head. 

There  are  no  Asylums  in  this  Territory,  and  mental  patients 
are  sent  to  Union  Institutions,  this  Administration  being  responsible 
for  maintenance  charges. 

_ 8.  METEOROLOGY^ 

See  Table  4. 


9.  SCIENTIFIC. 


There  is  nothing  to  report  under  this  head. 
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TABLE  1. 

MEDICAL  STAFF. 

Dr.  R.  JAMISON  Principal  Medical  Officer. 

Dr.  F.  A.  DONNOLLY  Medical  Officer. 

Subsidized  (  not  Government  Officials.) 

Dr.  C.  S.  GIBBONS. 

Dr*  D.  HYND. 

Dr.  A.  T.  TILL. 

Principal  Members  of  Subordinate  Staff. 

Mr.  H.  R.  Barnard,  Hospital  Assistant  and  Dispenser. 

Mr.  J.  O’N  Anderson,  „  tj  M 

Mrs.  Rose,  Government  Nurse. 

Mrs.  M.  L.  Anderson,  Typist. 

Subsidized  (  not  Government  Officials.  ) 

Miss  Pelley,  Nurse. 

Miss  Carpenter,  „ 

PRINCIPAL  CHANGES. 

Dr.  G.  O.  N.  Waddington  left  the  Service  and  Dr.  F.  A. 
Donnolly  was  appointed  Medical  Officer  in  his  stead. 

TABLE  2. 

FINANCIAL. 

Expenditure.  £  7111-10-  8. 

Revenue.  £  67-16-  3. 

Total  Revenue  of  Swaziland.  /"91728-18-1 1 

TABLE  3. 

Cannot  be  compiled  owing  to  lack  of  statistics. 

TABLE  4. 

Meteorological  Return  for  the  Year  1927. 
MBABANE.  Long.  31.09.,  Lat.  26.19.,  3.800  ft.  above  sea  level. 

Months.  1927  Air  Temperature  Rainfall 

Means  of  Inches 


Max. 

Min. 

Total 

No.  of  days. 

January 

79.4 

60.4 

6.35 

20 

February 

78.2 

58.1 

6  50 

18 

March 

75.3 

56.3 

7.28 

17 

April 

72.0 

520 

1.31 

9 

May 

68.7 

45.5 

0.41 

4 

June 

63.1 

40.3 

0.06 

2 

July 

63.2 

42.8 

4.15 

9 

August 

67.8 

44.3 

0.34 

4 

September 

75.3 

51.4 

2.49 

8 

October 

72.9 

53.6 

9.72 

16 

November 

77.2 

55.3 

4.31 

17 

December 

76.2 

59.0 

8.06 

19 

72.4 

51.6 

50.98 
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TABLE  5. 


Hospital  or  Institution  Government  Hospital,  Mbabane 
Return  of  Diseases  and  Deaths  (In-patients)  for  the  year  1927* 


Diseases.  Remaining  in  Yearly  Total  Total  Remaining  in 

Hospital  at  Admis-  Deaths.  Cases  Hospital  at 
end  of  1926.  sions.  Treated,  end  of  1927 


1.  Epidemic,  Endemic, 
and  Infectious 
Diseases. 

5.  Malaria. 


(a)  Tertian. 

33 

33 

1 

7.  Measles. 

2 

2 

9.  Whooping  Cough. 

1 

1 

11.  Influenza. 

12 

12 

20.  Leprosy. 

31.  Tuberculosis- 

1 

1 

Pulmonary. 

1 

1 

35.  Tuberculosis  of 

Bones  &  Joints. 

4 

4 

1 

36.  Tuberculosis  of 

other  Organs. 

(c)  Lymphatic  System.  1 

38.  Syphilis. 

2 

3 

1 

(b)  Secondary.  16 

40.  Gonorrhoea  &  its 

70 

86 

13 

A.  Complications. 

2 

2 

B.  Gonorrhoeal 

Ophthalmia. 

2 

2 

2 

2.  General  Diseases  not 
mentioned  above. 

50.  Tumours  non- 

malignant. 

3 

3 

51.  Acute  Rheumatism 

7 

7 

1 

53.  Scurvy.  1 

1 

2 

1 

54.  Pellagra. 

2 

2 

58.  Other  Anaemias, 

69.  Other  General 

1 

1 

Diseases. 

8 

8 

Total  carried  forward 


18 


152  0  170 


20 


Table  5  Continued. 


Diseases.  Remaining  in  Yearly  Total  Total  Remaining  in 

Hospital  at  Admis-  Deaths  Cases  Hospital  at 

end  of  1926.  sions.  Treated,  end  of  1927. 


Brought  Forward  18  152 

3.  Affections  of  the 
Nervous  System  and  Or¬ 
gans  of  the  Senses. 

78.  Epilepsy  1  2 

84.  Other  Affections 

of  the  Nervous  System.  1 

85.  Affections  of  the 
Organs  of  Vision. 

(a)  Diseases  of  the  Eye.  2 

(e)  Other  Affections 

of  the  eye.  3 


4.  Affections  of  the 
Circulatory  System. 

92.  Embolism  or 

Thrombosis.  1 

5.  Affections  of  the 
Respiratory  System. 

97.  Diseases  of  the 
Nasal  Passages. 

Rhinitis.  1 

99.  Bronchitis. 

(a)  Acute.  6 

101.  Pneumonia. 

(a)  Lobar.  4 

6.  Diseases  of  the 
Digestive  System. 

109.  Affections  of  the 
Pharynx  or  Tonsils. 


Tonsillitis.  1 

111.  A.  Ulcer  of  the 

Stomach.  \  1 

112.  Other  affections 
of  the  Stomach. 

Gastritis.  1 

Total  carried  forward  19  175 


0  170  20 

3 

1 

2 

3 

1 


1  1 
6 

1  4 


1 

1 

1 

1  194  21 
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Table  5  Continued. 


Diseases.  Remaining  in  Yearly  Total  Total  Remaining  in 

Hospital  at  Admis-  Deaths.  Cases  Hospital  at 
end  of  1926.  sions.  Treated,  end  of  1927 


Brought  Forward  19  175 

114.  Diarrhoea  and 
Enteritis, 

Two  years  &  over.  1 

117.  Appendicitis.  3 

127.  Other  affections  of 
the  Digestive 

System.  2 


194  21 

1 

3 

2 


7.  Diseases  of  the  Genito¬ 

urinary  System, 
(non-venereal). _ 

136.  Diseases  (non-venereal) 
of  the  Genital  Organs 
of  man. 

Orchitis. 

Hydrocele. 

t.  Dio'OQoaB  of  the 

en  nfgry~ 

--System  i aon -venerea B 

141  A.  Metritis.  1 

142.  Diseases  of  the  Breast 
Abscess  of  Breast. 

8.  Puerperal  State. 

143.  A.  Normal  Labour. 

B.  Accidents  of  Preg¬ 
nancy. 

(a)  Abortion. 

9.  Affections  of  the  Skin  & 

Cellular  Tissues. 

151.  Gangrene.  1 

152.  Boil. 

153.  Abscess. 

Whitlow. 

Cellulitis. 


1 

1 


8 

1 

1 

1 


1 

1 

1 

1 

1 


1 

1  1 


9 

1 

1 

1 


2 

1 

I 

1 

1 


Total  carried  forward 


21 


199 


1  220 


22 


12 


Table  5  Continued. 


Diseases.  Remaining  in 

Yearly 

Total 

Total 

Remaining  in 

Hospital  at 

Ad  mis- 

Deaths 

Cases 

Hospital  at 

end  of  1926. 

sions. 

Treated, 

end  of  1927, 

Brought  Forward  21 

199 

1 

220 

22 

154.  B.  Scabies. 

155.  Other  Diseases 

3 

3 

of  the  skin. 

1 

1 

1 

Urticaria. 

1 

1 

Eczema. 

1 

1 

10.  Diseases  of  Bones  & 

Organs  of  Locomotion, 

(other  than  Tuberculous) 

156.  Osteitis. 

158.  Other  Diseases  of 

1 

1 

Bones  or  Organs  of 

Locomotion. 

1 

1 

14.  Affections  produced  by 

External  Causes. 

178.  Burns  by  Fire. 

183.  Wounds  (by  Firearms, 

1 

1 

war  excepted). 

1 

1 

# 

184.  Wounds  (by  Cutting 

or  Stabbing  Instruments)  2 

19 

21 

201.  A.  Dislocation. 

1 

1 

C.  Fracture.  1 

12 

1 

13 

4 

202.  Other  External 

Injuries. 

i 

11 

11 

4 

15.  Till  1#* defined  Diseases. 

205.  A.  Diseases  not  ah 

ready  specified  or  ill- 
defined. 

Ascites. 

1 

1 

1 

Total  24 

253 

3 

277 

31 

TABLE  6. 

Return  of  Diseases  (Out-Patients)  for  the  year  1927. 


Details  of  these  diseases  are  not  recorded. 

The  total  number  treated  at  Mbabane  was  6570. 

MISSION  HOSPITAL  -  BREMERSDORP  1927. 

In-Patients.  Admitted  -  95.  Deaths  7. 

Out-Patients.  Number  treated  -  1032. 

MISSION  HOSPITAL  -  MAHAMBA  1927. 

In-Patients.  Admitted  114.  Deaths  9. 

Out-Patients.  Number  treated  3251. 

- O - 

A  &  B  Two  diagrams  representing  in  graphic  form  the  inci¬ 
dence  of  infectious  and  other  diseases  and  based  on  the 
figures  of  cases  treated  in  hospitals,  accompany  this 
report. 

R,  JAMISON, 

Principal  Medical  Officer, 

Swaziland, 


1st  June  1928. 


I NFECTIVE  DISEASES. 


TOTAL  INCIDENCE  170. 


TOTAL  DEATHS  1. 
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GENERAL,  SYSTEMIC  AND  PRE-  B 
VENTABLE  DISEASES. 


TOTAL  CASES  107. 


SC  % 


@ /hlA. 


